Take advantage of opportunities to reduce ED violence, recidivism among children and young adults.
There is evidence that ED-based interventions can make a difference in short-circuiting the cycle of violence that often impacts children and young adults. Since the Violence Intervention Advocacy Program was launched at Boston Medical Center in 2006, recidivism to the ED among gunshot victims is down by 30% and recidivism among stabbing victims is down by about one-half. At Denver Health Medical Center, the At Risk Intervention and Monitoring (AIM) project just launched in June, but thus far, none of the patients being followed in the program have reappeared in the ED with a violent injury. The U.S. Centers for Disease Control and Prevention reports that 700,000 people between the ages of 10 and 24 were treated in EDs for injuries caused by violence in 2009. To effectively intervene with victims of violence, experts recommend that EDs partner with community groups that have deep ties to the neighborhoods most impacted by violence. To avoid re-traumatizing victims of violence, health care personnel need to be trained in how to provide"trauma-informed care," a method of speaking to patients so that they feel empowered and safe. With young victims of violence, the biggest issues requiring attention are mental health, safety, and housing.